2006_FOR. PROFIT..CORPORATION- FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # H70839
e Secretary of State
. 05-01-2006 90317 022 ***150.00

WORLD'S HEALTH & FITNESS CENTER, INC.
Principal Place of Business Mailing Address
59 BEACOM BOULEVARD 59 BEACOM BOULEVARD
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc, Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & Slate 4. FEI Numger Applied For

59-2581445 Not Applicable
Zip Ceuniy Zp Country 5. Certilicate of Status Desired O gi‘ggqg?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;EJ;LQJNB'SAé%LP\IAOBLVD,HN Street Address (P.C. Box Number is Not Acceptable)

* MIAMI FL 33135

lem - - S City FL Zip Ctidé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R )

SIGNATURE"

Sighalere. lyped o ponted name of regssiered agend and Lile § applicable INGTE Reg-sleted Agenl signature reaurad when reinstaling) DATE

- FILE NOW!I"FEE 1§ $150.00.," . < * "
#'_.,» After May 1, 2006 Fee }f\:ill._BeSSS0.0D _
. Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may ge
Trust Fung Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13

TMLE [ [ Detete TITLE [ Change (] Acdition
NAME JUNKI, JULIC NAME

STREET ADORESS (59 BEACOM BLVD. STREET ADDRESS

GITY-ST-2IP MIAMI FL 33135 CITY-S7-2P

TITLE (3 nelete THTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Delete L [ Change [ Addition
NAME NAMF . _ ——

STREET ADDRESS STREET ADDRESS

CITY-S$T-71P CHY-ST-2IP

TITLE 71 pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-7P

(1(83 7 Detete TIILE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST- 7P

i3 [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S§T-2IP ’ CITY-ST-7IP

12. | hereby certity thal the information supplied with this tikng does nat gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowered to execule this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Lga R\ TSl Baws Prcsdent a2y~ ot otkaz-oys
SIGNATURE A TYPED DR NTED NAME O%IGNING OFFICER OR DIRECTOR Date Daytime Phord &




